
Kevlae4 December 197* CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER- RESOURCES CONTROL HOARD

STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR

999085201
PRODUCER or WASTE (Must be filled by producer)

X
,7(Numbjr^ /»?=>>"""' (Clt"
'A 2r30-(fJS0 P.O. at Contract H.4i

Date:

Type of Proceat
uhlch ?ro<luced Uaatea:

(Examplea: atetal plating, equipment cleaning, oil drillln|-«Code No.
uasuvater treataent, pickling t»th, petroleum refining)

DESCRIPTION OF WASTE (Must be filled by producer)

Check type of watteai
1. D Acid solution
2. D Alkaline solution
3. D Pesticides
A, C Faint aludge
i. D Solvent
C. tj Tetraethyl lead aludge
'. D Chcaical toilet vutei

8. DJtfnk bottom sediment

10. D DriUlnp oud
11. D Contaciiuted loll and land
1.2* D Csnnery vast*
13. Q^iitc.T waste
14. h a H u G znj water
15. D Brine

(Speclfy)_

Conponentlt
(Exampleat Hydrocttlorlc acid, lioe, cauitlc soda,
phenolies, solvent* '.lilt), metals (list),
oi|«Plcs (list), cyanide)

Upper
Concentration:
Lover I

Haaerdoua Properties
pH _____

i of Waste:
l i n e n s

talk Volume i.

Containers:

fltonlc inflammable Qcorrott

t-^kat I__(tons I Iberrela
"-

(Kumber)

Physical Stste:

Special Handling Instructions (if any):

LJdrums LJcertons

Qsolld QUeuta

(42' ga

LJbags

The waste is described to the best of ray ability and it w»« delivered to
a licensed liquid waste hauler (if applicable)
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

HAULER OF VASTE (Must be filled by hauler)

(print or

Telephone »umber:_ 757-1855
(Bate)

State Liquid Waste Hauler's Registration No. (if applicable)i_

Job No.: No. of Loads or Trips:

barrels, Qflatbed, CJother

agent ana tit le

Vehicle:
The described waste VMS hauler* by mc» *o the
facility named below and was accepted.
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

DISPOSER OF WASTE

Hao>e (print or type)

Site Address; ___________mm_rTm_^^._____________________

The hauler aoove delivered t.li*'described waste MQiBls vii/^f facility and
it was an acceptable material under the terms of RWQCB r<-Tu;n-ments, Sl.at«
Department of Health:regulations and local restrictions.

Quantity measured at 5it« (if .applicable):.

Handling Method(s):

Q recovery

treatment (specify):

State Je« "»ny):_

m
(Exraplen: Incineratlon^-ritutralUatloa. prectplt«ilon)-Code No.'

rjdlapoMl (specify): [Jpor.d rjapreadltie/rjlandftH Ljlnjectlon well . CT3——I
r-|oth« Upeclfy): ' ^-i /I 1 I
"-1 / / yode,No.

1C \**ite la held for disposal «l§tuhere specify fl»lSI~t*c»tlcn/__J____/ / / /•ipoeal - elsewhere sp

'*"Disposal Uate:
I certify (or declare runder penalty
of perjury that the foregoing is true
and correct. - _____________________ ___^ ___

agent and title

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

1
FOR INFORMAL I RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

authorized agent and fitle

rA081616


